LOVUISIANA LEGISLATURE Wane: Michat, Michael

Income Diaclosure Form L
Calendzr Year 2004 LEGIRLATIVE LIIETRICT: C:ka lg\
(Purtusnt to RS, 42:1114,1) Senate Discrict No. 23
INSTEUCTICNS

1. I yeu do not heva iincome fo repor, completc lems 1 a0d 206) aml (b or 3a) and £}, snd wign el

2. Complelc 2y and (b} or 34} and (b) whether oc nut inoome is repocted,

3. Ifyew have incote to popott, complete this focm with Tegpect 10 ineome roccived during the previous calendar yeur.
Tncatie excording 82 5¢ (0 received hy 8 member, « membce's spoatse, or 8 businoss etitetpiase i wiich (he member
ar e munbers sponse owna a1 least 1044 st be teported il recaived from oty oo the fodlowing:

A Income receiveil directly from the slaic, or incal pollilzal suldivisiona of fhe stuic,
Complere Itemis 2003 el () o1 Ha) and (b} and Atcschment A o repsott itcowme reocived direclyr o
the glate o 1ace] politice) mubsdivisions of the stata, aind sign below.
Income from sorvice in ihe legistotare, salavy front full time employmest of @ membee' sponse, salaw af
a PISBAFY KA dse when suclt spovse (5 an elecred affiiol, and benefies from a niatewide P
FRifeeIer et are exclindes o LRl ot Be reported.

B. Iocomw vecelved for services perfarmed for or In eonmnection with a gaming Intcrest.
Coaplete Hems 2{n) and (1) or 3(a) #nd (b) and Attachment B to repoel ineonss whick was reccivied
thr services performed for of i connection with & gemiing inlerest, and sign below.

4. Thin form mwst be signed by tha legistator and filed with tlo Secdary o Clerk, by July L

5 Lranzinit originel cither wa:

l.onisiouw Semate R Laotnsiacen Honas of Representuives
OMiive of the Sccrctany CliMice of the Clerk

F. 1) Box O4]183 P. 0. Tox 44281

Haton Bowpe, LA 70804 Paton Boupe, LA 7034

Mﬂcmﬂr 1, niy sponse, nor any business enterprise in which I or oy spouse have o 10% intorcet or greater has
roetivad insome in cacess of $250.00 from tho state o Lovisiana or any loval govcrnmental enlity or polilicul
gubdivigion thercel’, or frem servicos performed Tor or in conneclion with & EAing interes).

(Comalere frems Mol ond (B) or Sial ond (B and rign below)

2. Oy cerlily that 1 hava filed my federal income wax return Tor the previous year.

Db Iconify that ] have filed Ty SLATE ingome lax rlurh for the provious year,

OR
3, ml certily that | have filed For an cxtonsion of my fedorel inconie tax retumn for the PPEVIOUS YEar,

(b} 1cerlify that T have filed for an extension of my state income tax rotumn for the provious YEAE,

SIGMATURI: . %fé@ —
. _

FOR OFFICE USE ONLY
FREFAREDN AY:
bfioheed 5. Baer, A, Sexrebury of the Senaic
ar Rereived hyr
Allved W Speer, Clerk of the House
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